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adenitis may be mistaken for an arthritis, but in adenitis the general
signs are not so severe as in arthritis.
The prognosis is good as regards life, but the child is always left with Prognosis
permanent damage to the hip-joint. During the acute stage the epiphysis
may appear from an X-ray to have entirely disappeared but, when the
infection has settleddown, a portionis often seen to have escaped destruc-
tion. However well these children are treated, the hip always undergoes
some amount of subluxation, and the remains of the epiphysis generally
articulates with the upper rim of the acetabulum, which is to some
extent damaged by the arthritis. The child walks with a very decided
limp, and has a very unstable hip-joint and the characteristic scar on
the buttock. Reconstructive surgery should not be attempted on such
patients. In spite of the very decided limp they can do most things.
Fixation of the limb in abduction with fixed traction is desirable, Treatment
but it is very difficult to achieve this in an infant, and whatever means
are used to maintain the necessary fixation will need to be continually
adjusted.
When the abscess is localized it must be incised and allowed to drain.
A rubber drain should not be inserted, as this may further damage the
bone and will certainly stiffen the joint. The sinus generally heals up
quite soon.
(2)—Chronic Pyogenic Epiphysitis
Chronic epiphysitis is not common, but a Brodie's abscess will, as a
result of its proximity to the epiphysial cartilage, cause this to pro-
liferate more rapidly, thus producing an increase in length in the affected
bone.
(3)—Tuberculous Epiphysitis
This may develop in any epiphysis. The infection may be very acute
or so chronic that it is not identified until the neighbouring joint
becomes infected. In the acute form destruction of bone takes place
quite rapidly and spreads into the joint.
Acute tuberculous epiphysitis may be very difficult to diagnose clinic- Diagnosis
ally from a pyogenic infection, as the limb will be very painful aad
tender and the joint rigid with muscular spasm; but such an acute
condition is rare at the present day. Sometimes it can be diagnosed
only by identification of the organism. In chronic tuberculous epi-
physitis rarefaction of the epiphysis due to caries occurs, and this may
be such a slow process that considerable damage is done before any
signs or symptoms reveal the presence of active disease. It is only when
the joint becomes infected that the more chronic underlying bone
disease is identified.
A really acute tuberculous epiphysitis will infect the neighbouring Treatment
joint cavity, and it requires drainage in the same way as a pyogenic %
infection. The limb, as in any other infection, requires fixation and
traction in the position appropriate to the joint infected.
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